Tuberculosis and National Health
The most important residential unit for the treatment of cases
of pulmonary tuberculosis is the sanatorium, or as it is now termed
the sanatorium hospital. The sanatorium, as originally designed,
was intended for the conservative treatment of early cases of the
disease on open-air lines. Development, however, during recent
years has been in the direction of combining sanatorium and
hospital accommodation in the one institution, and it has indeed
reached the further conception of a composite institution which
provides under the same administration a number of units in/
eluding sanatorium, hospital, industrial colony, and village
settlement. One advance which has been made in the institu/
tional treatment of the disease is the closer attention which is paid
to the question of classification which is now rendered possible
by the application of hospital principles to the sanatorium. For
practical purposes tuberculous patients admitted to a sanatorium
are divided into three groups, namely (i) ambulant, (2) non/
ambulant, including acute and advanced cases, and (3) cases for
investigation. To secure accommodation for these three groups
it is necessary that separate provision should be made.
Special accommodation should be considered for expectant
mothers suffering from active tuberculosis. In a memorandum
on tuberculosis and pregnancy which has recently been issued,
by the Tuberculosis Group of the Society of Medical Officers of
Health, it is recommended that unless conditions are especially
favourable, no pregnant woman should be delivered at home.
Sanatorium treatment should be advised until the end of
pregnancy, and delivery should take place in a sanatorium where
suitable facilities exist, or in the isolation ward of a maternity
hospital. A further period of sanatorium treatment after delivery
is necessary, as it is at this stage that there is an increasing tendency
to relapse.
It is not recommended that provision should be made in county
districts for advanced and apparently incurable cases which are
obviously nearing their end, in connexion with the sanatorium,
except in so far as such cases are admitted for purposes of obser/
vation to determine whether some form of special surgical or
palliative treatment is indicated. Provision for these advanced
cases should be made elsewhere.
The original conception of the sanatorium as an open-air
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